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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State of v i r g i n i a  

Citation 

455.103 14.3 
44 FR 4 1644 

The established theMedicaidhas forof1902(a)(38)agency disclosure 
of the Act 
P.L. 100-93 
(Sec. Wf)) Act. 

435.9404.32through 
43 5.960 

Medicaidhas aestablished52 FR The agency system 

TN NO. Effective 
Supersedes 

HCFA 87-18 

Disclosure AgentsofInformation bv Providers and Fiscal 

information by providersfiscalagents as specified in 42 CFR 
455.104sections1902(a)(38)through 1128(b)(9) ofand and 
the 

1incomeandeligibility VerificationSystem 

for income and 
eligibility verification in accordance with the requirements of 
42 CFR 435.940 through 435.960. 

(b) 	 ATTACHMENT 4.32-Adescribes, in accordance with 42 CFR 
435.958(a)(6), the information that will be requested in order 
toverifyeligibility or thecorrectpaymentamountandthe 
agencies and the s t a t e s  from which that information will be 
requested. 
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